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A 63‐year‐old gentleman with diabetes presented with dyspnea. Electrocardiography showed Q waves in the inferior leads (Fig. [1](#ccr31505-fig-0001){ref-type="fig"}). Echocardiography showed a reduced systolic function and a large inferior wall aneurysm (Video [S1](#ccr31505-sup-0001){ref-type="supplementary-material"}). Coronary angiography showed three‐vessel disease (Videos [\[Link\]](#ccr31505-sup-0002){ref-type="supplementary-material"}, [\[Link\]](#ccr31505-sup-0003){ref-type="supplementary-material"}, [\[Link\]](#ccr31505-sup-0004){ref-type="supplementary-material"}). Left ventricular angiography showed a large aneurysm of the inferior wall (Video [S5](#ccr31505-sup-0005){ref-type="supplementary-material"}, Fig. [2](#ccr31505-fig-0002){ref-type="fig"}). As the patient did not have any previous heart disease, we concluded that he developed a silent infarction due to his diabetes and presented later with heart failure. True ventricular aneurysm is a scarred wall that usually results after an unrevascularized ST elevation myocardial infarction; other causes include sarcoidosis, Chagas disease, and hypertrophic cardiomyopathy. Patients usually present with heart failure, angina, ventricular arrhythmia, systemic embolization, or ventricular rupture. Treatment is directed toward heart failure. However, aneurysmal repair is reasonable in patients with intractable ventricular arrhythmias or heart failure unresponsive to medical treatment.

![Electrocardiogram showing Q waves in lead II, lead III, and AVF.](CCR3-6-1193-g001){#ccr31505-fig-0001}

![Left ventricular angiogram showing a large inferior wall aneurysm.](CCR3-6-1193-g002){#ccr31505-fig-0002}
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**Video S1.** Echocardiogram showing reduced systolic function and an inferior wall aneurysm.
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Click here for additional data file.
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**Video S2.** Coronary angiogram showing proximal 90% lesion in the left circumflex artery.
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Click here for additional data file.
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**Video S3.** Coronary angiogram showing 70% lesion in the proximal left anterior descending artery.
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Click here for additional data file.
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**Video S4.** Coronary angiogram showing proximal total occlusion of the right coronary artery.
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**Video S5.** Left Ventricular Angiogram showing a large inferior wall aneurysm.
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Click here for additional data file.
